HEALTH BEHAVIOR OF OLDER PEOPLE:  TOWARD A NEW PARADIGM Matilda White Riley, D.Sc.
ur task is to define an agenda for research on the effects of on the interaction between health and behavior.  I propose to a radical sociological approach to this task, an approach which
aging, health and behavior within a broad framework of social ture and social change.  I am going to start with the stereo-al view of biologically determined aging decline, and then go on lustrate our much more optimistic sociological paradigm that may st new approaches to understanding and, I hope, enhancing health ealth behavior of old people in the future.
ou will see illustrated in Figure 1 a principle that Dr. Richard ne at this conference has explained with such clarity:  the ve evidence that both doctors and patients take it for granted elderly patients, because of aging, are steadily going downhill gically, psychologically and socially.  This chart is said to be f the most widely used in geriatric literature and medical ooks for many years (and even today).  This figure shows the y linear decreases with age in organ function that have been strated by my colleague Dr. Nathan Shock.±]
he data, of course, are oversimplified; they are stereotypical, his stereotype is generally interpreted to mean that, even apart disease, everyone's ability to function, to respond to stresses, tably declines because they age.  Unfortunately many physicians been widely shown to accept this stereotype uncritically to look e aging process itself as one of inevitable and universal gical deterioration.2/  Recent studies of physicians have
that they spend less time in office visits with older patients with younger patients.:L'  Old people themselves tend to accept negative stereotype.  When Dr. Anne Foner and I went over the d States data several years ago,z/ we found that old people elves take their aches and pains for granted.  They seek ative rather than preventive or corrective treatment.  They . that doctors do not understand them. My aim is to challenge stereotype.  My message is that aging is not entirely fixed or •mined by biology.  Biological aging interacts with psychological ocial aging, resulting in varying degrees of mutability.
[ote that these data in Figure 1 are cross-sectional.  They .re age differences between old and young at a given point in
thus they cannot safely be interpreted as if they refer to the ; process.